The article is devoted to the analysis of awareness of the working age population about alcohol abuse as a risk factor for cardiovascular diseases according to the results of a sociological study .
The goal is to identify and characterize the awareness of residents of the Dnipropetrovsk region about the harmful alcohol consumption, personal attitudes and practices of drinking, the possibility of minimizing its harmful effects for the prevention and treatment of cardiovascular diseases, as well as the activity to correct this risk factor .
The method of personalized formal interviews is used . The survey of a representative sample of the population of working age (N2000) was carried out according to a specially developed methodology of qualitative and quantitative research stages and data collection tools . The study was conducted in 2017 on request of the Dnipropetrovsk Regional State Administration with the financial support of the World Bank .
The gap between the almost complete awareness of the respondents (95 .1%) and the harmful effects of alcohol abuse on existing cardiovascular disease or its possible future occurrence and actual practice of use was revealed . The majority of respondents reported that they drank alcohol (57 .6%) now or had consumed it before (15%) .
It was shown that men prevailed in the group of those who consumed alcohol almost daily or several times a week (33 .3% of those who consumed alcohol, versus 9 .5% among women) . The most common portion of alcohol among respondents (51 .1%), consumed in one take, did not exceed three standard drinks . The main reasons that prompted alcohol consumption were unwillingness to "fall out" from the team (more than 75% of respondents); national traditions (40%); way to relieve stress (25%) .
The expediency of studying changes in the situation regarding the prevalence of harmful use of alcohol, habitual practices of its use, activity to minimize harmful effects from the review of prevention and treatment of cardiovascular diseases in particular and adherence to a healthy lifestyle as a whole, after a certain time interval according to a similar methodology has been proved . The results of the survey can be used to assess the effectiveness of measures to improve the health literacy of the population, increase the motivation to change behavior in favor of health, building composite indicators . Problem setting. The harmful consumption of alcohol has great effects for the human health, being a main factor causing premature deaths, morbidity and disability across the world . The term "harmful" covers several aspects of alcohol consumption: the amounts of an alcoholic drink consumed in a certain period of time; alcohol consumption practices (incidental, episodic or regular, the one leading to the state of drunkenness or heavy intoxication); the alcohol consumption context, when it increases the risks for public health (not only for a drinking person, but for people around), environment, security, public and private property etc .; and the quality and safety of alcoholic drinks .
As estimated by the World Health Organization (WHO, 2018), the harmful consumption of alcohol caused death of more than 3 million people in the world, or each of the twenty deaths was related with alcohol [1] , with men accounting for the three thirds of the deaths . More than 5% of the Global Burden of Disease is attributed to this factor . It is estimated that 237 million of males and 46 million of females © N. О. Ryngach, 2019 in the world suffer from various failures related with alcohol consumption, and their highest incidence is recorded in the European region (14 .8% and 3 .5% respectively) . While in 2002 this factor had the fifth rank by the significance in Global Burden of Disease (with cardiovascular deceases accounting for 10% in Global Burden of Disease related with alcohol), by now it has gone up to the third rank [2] .
According to WHO experts, considering the current upward tendencies in per capita alcohol consumption in the world, in the next decade it will be very difficult to reach the WHO target of 10 percent reduction in the harmful consumption of alcohol compared to 2010-2025 [1] . Capable of affecting virtually each organ or system of the body and causing more than 60 deceases and conditions, alcohol is first and foremost a heavy factor of cardiovascular risks . In spite of the evidence of protective effects from light and sporadic alcohol consumption for pathologies like coronary heart decease, coronary stroke and diabetes, negative effects of alcohol consumption prevail [3] . The deaths caused by failure of heart and vessels are increasing: each of the five deaths caused by the harmful alcohol consumption was related with cardiovascular decease amounting to half million deaths each year [4] .
In the European region, alcohol is a cause of nearly 15% of deaths [5] , which confirms the gap between what is known about this risk factor and actions to minimize its effects .
The Ashkhabad Declaration (2014) puts emphasis on the prevention of the harmful alcohol consumption, which is one of the four factors of non-infectious deceases that make humans suffer and hamper social and economic development of countries . These deceases can be to a large extent prevented, even at the latest phases of human life [6] .
An instrument recommended by WHO and used to collect information and assess the factors for chronic decease development (STEPS) includes a special module "Alcohol consumption", a questionnaire of ten questions [7] . Also, this topic (as a principal one or a component, in short or extended options, covering all the population or selected groups) is presented in various studies at international, national and regional level .
The importance of the study arises mainly from the need to clarify the population's awareness of the dangers associated with the alcohol abuse, the realization of risks for life and health and the capabilities for prevention and treatment of cardiovascular deceases by use of risk correction . Traditions and practices related with alcohol consumption, and the factors impeding the removal the harmful effects from alcohol need to be known, understood and taken into consideration . This information is extremely valuable and necessary for elaborating and implementing educational and preventive work among the population, to enhance their awareness of health issues, form their responsible behavior and inclination to fulfill doctor's recommendations etc . Taking account of variations by gender, age or place of residence allows for focusing ways of forms of this work on specific groups .
Literature review. Europe has the highest incidence of alcohol consumption and burden of disease related with alcohol . Therefore, in 2011, the countries that are members of the European regions of WHO approved the European Action Plan to reduce the harmful alcohol consumption, for 2012-2020 (EAPA), which provided a number of sound and evidence-based policy options to mitigate the alcohol-specific problems [8] . To assess to what extent the member countries have taken account of the recommended policy standards and adapted them to their policies, the European Regional Office of WHO elaborated 10 composite indicators, one for each of the ten activity segments of the Plan . Apart from measuring the availability of alcohol policies, the composite indicators describe its strictness by highlighting the comprehensiveness of results from country actions to implement EAPA . The EAPA indicators are used to compare the efficiency of monitoring in time, policy options and communications with stakeholders or broader public .
Alcoholic drinks are easily accessible in nearly all the parts of the world and all the countries, in spite of certain limitations (religious, legal, institutional etc .), but the significance of alcohol as a risk factor largely depends on the way of its consumption . Two indicators with special importance for the public (for the public health, for the economy, and for the national security) are adult per capita consumption and pattern of drinking score (PDS) (see Table 1 , constructed by data from [9]) . Table 1 Indicators for the assessment of damage associated with alcohol Indicator Definition APC The total volume (in liters) of pure alcohol consumed per capita in the age of 15 and older .
PDS
Indicator of how dangerous is the practice of alcohol consumption by the population, measured by the scale from 1 (the least risky behavior) to 5 (the most risky behavior) . It is computed by use of the data: -the ordinary amount of alcohol in one take; -the incidence and frequency of consumption "on holidays"; -the share of occurrences of alcoholic drunkenness in the total alcohol consumption; -the share of those drinking every day or nearly every day, in the total number of person drinking alcohol; -the incidence of the habit to drink alcohol in time of eating; -the incidence of the practice of drinking alcohol in public places .
For the territories with equal per capita consumption 15+ (APC), a more dangerous behavior (high PDS) is associated with less favorable effects for health [10] . Note that in the European regions of WHO the lowest levels of PDS occur only in several countries of South and West Europe, whereas the most risky alcohol consumption is registered in the Russian Federation and Ukraine [11] .
The composite indicators determining quantitatively the comprehensiveness of national strategies and plans on prevention of the harmful alcohol consumption (i . e . the number of policies that exist, and the extent to which each policy corresponds to the set standards) are constructed using the indicators that can be derived and qualitatively assessed only by the results of sociological studies (in particular for the assessment of PDS) .
Materials and methods. The sociological study was performed in 2017 and commissioned by the Department for Health Protection at the Dnipropetrovsk Regional Public Administration Office, with the World Bank sponsorship . The study is fulfilled by the consortium consisting of Public Joint-Stock Company "Statinformconsulting" and the Public Organization "Ukrainian Center for Social Reforms" on line of the project "Improving Health at the People's Service" . The agreement for participation in the interview had been received from each respondent prior to the interview .
The population's awareness of the basics of healthy way of life, preventive work and treatment of cardiovascular decease as a whole, and a factor like harmful alcohol consumption in particular was explored in two phases: the qualitative phase and the quantitative phase . This article shows the results from the second phase by selected risk factor . On the basis of a sample survey of households, by face-to-face interview, 200 respondents of working age (18 to 60 years) were questioned . Nearly 80% of respondents were city residents, with the rest being rural ones; the respective shares of females and males were 67 .1% and 32 .9% .
In accordance with the study, 800 respondents included in the sample (2/5 of the interviewed) had the diagnosis "hypertonic decease" / "arterial hypertension" (diagnosed or confirmed over twelve previous months) .
Results and discussion. The sociological study allowed for obtaining statistically reliable data about the awareness and inclinations of the population in Dnipropetrovsk region of a risk factor like the harmful alcohol consumptions (alcohol abuse), the possibilities to minimize its effects for prevention and treatment of cardiovascular decease, and to describe the actions in this area .
Results of the interview show that nearly all the respondents (95 .1%) are aware of the effects from alcohol abuse for the existing cardiovascular decease or its possible occurrence in future . More than half of the respondents reported that they consumed alcohol now, and nearly 15% said that they had consumed it earlier but abstained from it in time of the survey (Figure 1 ) . One percent of the respondents could not give a clear response . As regards the frequency of alcohol consumption, the most common response was "Episodically (less than once a month)", which was given by one of the two respondents (Figure 2) . One of the three respondents used to drink alcohol one to three times a month .
As expected, males predominated in the group of persons drinking alcohol nearly every day or several times a week (among those drinking alcohol, the sum of the first three positions made 33 .3% for males, against 9 .5% for females) . So, the maximal number of females fell in the range of episodic consumption (less than once a month) one to three times a The harmful effect of alcohol depends on not only the consumption frequency, but on the consumed amount . The distribution of respondents by amount of drunken standard doses of alcohol is shown in Table  3 . As can be seen, the most common one is the portion of alcohol not exceeding three doses (standard drink, or an amount of any alcohol drink (a glass of wine, a can of beer or a shot of vodka), containing nearly the week . The largest share of those reporting on the consumption one to three times a month was found in the age category 30 to 50 years . An essential gap in the frequency of alcohol consumption by place of residence was not found, except for twice higher share of city residents among the persons with everyday alcohol consumption (see Table 2 ) . When giving main reasons pushing one to consume alcohol, three quarters of the respondents gave preference to the unwillingness to "fall out" of a collective: they say that people usually drink "for the company" . The wrong ideas of friendly relations or collectivism quite often push people to consume alcohol reluctantly . For 40% of the respondents drinking alcohol means to honor national traditions (taking off the responsibility for their behavior), and for one quarter of the respondents alcohol is a relief from stress . 11 .0% of respondents say that they cannot imagine rest time without alcohol, and only one of the hundred respondents (1%) recognized that justified reasons for drinking alcohol did not exist .
Quite interesting are the responses of those falling in the category of "Other": three respondents practice wine therapy with Cahors or read wine; somebody (eight respondents) just likes the taste of certain kinds of alcoholic drinks; 50 persons cannot see any sense in non-alcoholic festivities; one respondent referred to the need to get warm when working in the conditions of low temperatures, another one mentioned the need to calm the pain .
Only 11 .1% of the respondents reported they would like to stop drinking alcohol (it, of course, referred to the excessive rather than moderate consumption) . Of the reasons preventing one from abstaining from alcohol, the most frequent one is that alcohol is a means to relieve stress (34 .5% of respondents), or lack of willpower (33 .4%) . Quite essential de-motivator is one's desire to be like everybody else: the cumulative share of those recognizing that the barrier is that the majority in their company drinks alcohol and the apprehension of being black sheep made 35 .3% . Besides that, a large share (nearly one of the five) cannot refuse from this years-long habit (Figure 3 ) . Other impediments are the very fact of the existence of holidays (!), reported by two respondents, one respondent did not want to refuse from the satisfaction received, and another one could not stop drinking because of the loneliness .
Those who said they had stopped drinking alcohol reported that they had been pushed to do so by motives like the awareness of harm for health (54 .1%) or worsening of health (39 .1%) . For one of the four respondents, an economic aspect mattered, i . e . the awareness of wasting money ( Figure 4 , the sum of the share is higher than 100%, as each respondent could chose several options of response) . Just like in case of smoking, a medical advice was mentioned quite rarely . Of the other motives, three respondents mentioned a priest's advice . One respondent gave an amazing reason for putting an end to alcohol abuse: "I scared that I would be incapable to control my behavior" .
Conclusions. The relatively good awareness of residents of Dnipropetrovsk region about the harmful alcohol consumption is paradoxically combined with the high incidence of this risk factor among the population of working age and with dangerous practices (high frequency and doses) of everyday alcohol consumption, low motivation to change the life style (which is often not influenced by the existence of cardiovascular decease) .
The sociological study shows that nearly all the respondents (95 .1%) are aware of cardiovascular decease and its potential occurrence in future . However, nearly half of the respondents reported that they consumed alcohol now, and nearly 15% had consumed its earlier . Males had strong dominance in the group of those consuming alcohol every day or several times a week (33 .3% of those consuming alcohol, against 9 .5% for females) .
Most frequently respondents reported that usual amount of alcohol in one take did not exceed a standard dose (51 .5%), with females more frequently reporting on smaller amounts of drunken alcohol in one take compared with males . However, for nearly 13% of the respondents a usual dose of taken alcohol was five or more standard doses (22% of the male respondents) .
The main reasons pushing one to consume alcohol are: the reluctance of "falling out" of the collective (three quarters of the respondents); national traditions (40%); stress relief (25%) . 11% recognized that they could not imagine rest time without alcohol . Only 11 .1% reported they wanted to put an end to alcohol consumption, and the most frequently mentioned factors impeding this step were the need in alcohol to relieve stress (34 .5%), lack of willpower (33 .4%) and apprehensions to be a black sheep in one's company (35 .3%) .
The necessary background for the effective preventive work is the assessment of the awareness of the existing factors causing the risk of cardiovascular decease, the mechanisms of their harmful effects and the potential means for their removal or minimization, and the awareness of inclinations and practices of alcohol consumption on a given territory (country), with disaggregation by population group .
Perspectives of further studies. A study of change in the incidence of alcohol abuse, established practices of its consumption, actions to minimize the harmful effects by means of preventive work and treatment of cardiovascular decease in particular and keep with healthy ways of life in general, performed after a period of time and by the analogous methodology, would allow for assessing the effectiveness of measures aimed to enhance the medical literacy of the population, form the attitude to one's health, increase the motivated need to change one's behavior in favor of better health . Another area of the study can be an interview, to obtain the data required to compute composite EAPA indicators .
